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Abstract. The zoonosis according to The Health World Organization, are defined as being 
“diseases or infections which are naturally transmitted between the vertebrate animal and man” but 
this definition is still submissive of some wide debates. The close cohabitation of people with their 
animals in large areas of the world, often in inadequate conditions, continues to favor the zoonotic 
infections. The dogs and cats population as pets increased in the whole world. The danger of this kind 
of zoonotic diseases is increasing, but national and local settlements have been promulgated to 
establish the places where animals can be accepted and to prevent the environment pollution. 
 




Currently, the research in zoonosis area is in process with separate teams/communities 
with medical or veterinary profile [18, 21, 41]. The World Organization of Animal Health 
(OIE) as well as Directorate-General for Health and Consumer Protection (European 
Commission) often abbreviated as "SANCO" or "DG-SANCO", recently presented 
documents by which The National Competent Authorities responsible for animal health and 
food safety are encouraged to use proportioned schemes to get comparative and representative 
data concerning the evaluation of the sources tendencies of the zoonosis and zoonotic agents. 
Also, another important document is represented by The Common Order of the 
Romanian Ministry of the Agriculture and Alimentation, No. 25/1993 and Romanian Health 
Ministry Order No. 474/1993, concerning the preventive health jobs, ensured by sanitary-
veterinary organs and human-sanitary ones for the prevention and struggle of the diseases 
from the animals to man kind. 
Pasteurella spp. may induce in pets some diseases. The human infections arise after 
bites, scratches or by direct contact with the saliva of the infected animals, taking into account 
that 90% of the feline population is Pasteurella carrier. Pasteurella multocida subspecies 
multocida and septica were isolated from severe or systemic infections caused by the bite or 
licking the wounds by dogs and cats. Also lots of cats and dogs carry the germ in the saliva 
but the risk of infections in man is decreasing in the absence of the bites or scratches [35]. Yet 





MATERIALS AND METHODS 
 
The aim of the experiment: the human and companion animals therapy of 
Pasteurella multocida infections. 
Experimental groups:  
1st experimental group: 20 cats, which from saliva was sampled for bacteriological 
test. The tests were performed at the Faculty of Veterinary Medicine Bucharest. The 
laboratory test consisted in the isolation of the germs on Media Blood Agar 5% as well as 
their identification. 
2nd experimental group: 13 dogs who bit their owners. Bacteriological tests were 
made in order to isolate the etiologic agents. 
The new element of the research was the administration of a sulphadimidine sodium 
injectable solution, which was given in a dose of 2-4 ml/kg, intramuscular (in 3 dogs) every 
day, until fever remission. The results were excellent, all animals being cured. Good results 
were also obtained by association of ampicillin with amoxicillin by oral administration every 
8 hours for 7-10 days in a dose of 10 mg/kg. Before and after therapy were taken samples in 
order to perform bacteriological test, and blood with EDTA for determining the leukocytic 
formula as well as integral blood for the serological test. All samples were processed and 
investigated at the Institute of Comparative Medicine in Bucharest and Center of Study and 
Research for Biodiversity. 
3rd experimental group: 10 persons bitted or scratched by companion animals (cats 
or dogs). Pasteurella multocida was isolated in the laboratory and the respective treatment 
was performed, according to the stage of the disease. The tests were performed at the 
Cantacuzino Institute and the Institute of Comparative Medicine. The drug therapy was 
performed with ampicillin + amoxicillin or ampicillin + clavulanate. The local treatment was 
performed with a saline Ringer solution and with a 1% solution of iodated povidone. 
Experiment course: The epidemiological and microbiological monitoring circuit in 
veterinary and human investigation was performed is presented in follows diagram. 
 
Diagram 1 






RESULTS AND DISCUSSIONS 
 
After the therapy an improvement of the symptoms and general state was observed, 
with the exception of 2 cases which did not respond to the treatment.  
Tab. 1 
Results of clinical exam, bacteriological diagnosis, and therapy in 6 cases of feline pasteurellosis 
Index number of 
feline cases Clinical signs 
Pasteurella sp. 
isolated Treatment 
3 Bitten ulcer, bad general state, anorexia P. multocida Ampicillin 
4 Multiple bitten ulcers, moody appetite, 
septic state P. multocida Chloramphenicole 
10 Abrasions, sad face, anorexia P. septica Ampicillin 
13 Abscesses, anorexia, bad general state P. multocida Ampicillin 
15 Bitten ulcers, sad face, anorexia P. multocida Chloramphenicole 
18 Septic state, anorexia, moody appetite P. septica Ampicillin 
 
The treatment administration was made depending on the age and average weight. The 
treatment with antibiotics was made by oral administration every 8 hours for 3-7 days in dose 
of 10mg/kg. After the treatment we remarked the improvement of general state in most of the 
cases. An exception was case 18 (Table 1). 
Chart 2 

















The administration of Sodic sulphamidine injectable solution in dogs was made 
depending on age and weight of the animals in doses of 4 ml in 5 cases; 6ml in 3 cases and 
8ml in 2 cases. 
After the therapy an improvement of the symptoms and general state was observed in 
most of the cases treated with Sodic sulphamidine injectable solution [9, 14, 38]. We didn’t 








The administration of the treatment with Sodic sulphamidine injectable solution in dogs 
 
Index Number 











1 5 6 I.M. 24 5 
4 5 8 S.C. 24 4 
6 3 6 S.C. 24 3 
7 5 8 I.M. 24 4 
9 5 2 I.M. 24 5 
11 5 4 I.M. 24 4 
12 4 4 I.M. 24 6 
 
The clinical and paraclinical evaluation of the dogs was made to establish or confirm 
the diagnosis and for the appreciation of curative efficiency of the treatment. 
The antibiogram was made through the comparison of the results in the case of the 
dogs treated with Sodic sulphamidine injectable solution and of those treated with ampicillin 
+ amoxicillin. 
Investigations of the biochemical profile of dog were made for the identification and 
evaluation of the hematological and renal dysfunctions, before and after the therapy. In the 
table below values of the total number of leucocytes and leukocyte formula are marked in the 
case of the dogs treated with Sodic sulphamidine injectable solution [29]. 
 
Chart 3 
The result of the Sodic sulphamidine injectable solution therapy in dogs 
3 2 1 0
4 3 1 0


















A diminution of the average number of leucocytes is observed. A substantial 
diminution of monocytes number from the average value of 9.8 to 4.6 is noticed after the 
therapy and Eosinophil granulocytes from an average value of 10.4 before therapy to 4.6 after 










Temperature graph before the treatment (bt) and during the treatment with the Sodic sulphamidine injectable 















 Relation with 




Bact. test Treatment 
1 25 F Unknown owner 06 10 Scratch – hand 
and face P. multocida 1% solution of iodated povidona 
2 34 F Owner 07 13 Scratch – fingers P. multocida Saline Ringer solution 
3 30 F Unknown owner 07 12 Scratch – arms P. multocida Saline Ringer solution + ampicillin + 
amoxicillin 
4 28 F Owner 07 14 Bites – arms P. multocida 1% solution of iodated povidona + 
ampicillin + amoxicillin 
5 26 F Owner 07 11 Scratch – face 
and neck P. multocida 
Local treatment + amoxicillin + 
clavulanate 
6 29 M Unknown owner 08 15 Bite – leg and foots P. multocida 
1% solution of iodated povidona + 
amoxicillin + clavulanate 




P. multocida Saline Ringer solution + amoxicillin + 
ampicillin 
8 9 M Owner 08 19 Bite – face 
and arms P. multocida 
1% solution of iodated povidona + 
amoxicillin + ampicillin 
9 19 M Unknown owner 08 20 Bite – arms 
and legs P. multocida 
1% solution of iodated povidona + 
amoxicillin + clavulanate 
10 17 F Unknown owner 08 21 
Bite – face 
and 
extremities 
P. multocida 1% solution of iodated povidona + 











• 20 cats-Common (13), Burmese (4), Siamese (2), Persian (1); 
• At bacteriological test were isolated some species of Pasteurella multocida (15 cases) and 
Pasteurella septica (5 cases); 
• The cats having clinical symptoms with pasteurelosis (cases 3, 4, 10, 13, 15, 18)  were 
treated with ampicillin and chloramphenicol; 
• After the treatment there was an improvement of general state in most of the cases 
(excepting case 18). 
2nd lot: 
• 13 dogs – German Shepherd dog (5 cases), Commune (5 cases), Chow-chow (2 cases), 
Pitbull (1 case); 
• The etiologic agent isolated from bitten wounds was represented by P. canis biotype I (6 
cases), P. multocida (4 cases) and P. septica (3 cases); 
• The treatment was realized with sodic sulphamidine injectable solution (7 cases) and 
ampicillin + amoxicillin (6 cases ). 
3rd lot: 
• 10 persons of 6-34 years old, attacked by dogs or cats; 
• The aggression of 6 cats: Commune (3 cases), Siamese (1 case), Burmese (1 case), Persian 
(1 case) and 4 dogs: German Shepherd dog (2 cases), Commune (2 cases); 
• The bacteriological test permitted P. multocida isolation; 
• The local treatment was realized with iodated povidone and saline Ringer solution; 
• Antibiotherapy was realized with ampicillin and amoxicillin (5 cases) and amoxicillin + 
clavulanat (3 cases); 
• The prophylaxis and struggle will be achieved through the creation of a measures plan 
vise: the elimination of commune cats and dogs and of the owners to avoid bites; the 
meticulous disinfection of ulcers especially of those caused by bites, keeping evidence of the 
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